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He investigated acute and superficial wounds of hairy skin. The situation in chronic, nonhealing, inflamed, and deep wounds on hairy and nonhairy skin is not the same. This has been forgotten widely in marketing the concept of moist wound healing. Indeed, in many chronic type wounds, such as diabetic foot ulcers or venous leg ulcers, there is such an amount of moisture (discharge) that it threatens the epidermal integrity of the surrounding skin.
A number of positive effects of moist wound healing have been described, which are of potential interest in chronic wounds:
• less intense and prolonged inflammation • increased fibroblast proliferation • increased collagen production • earlier wound contraction • more rapid proliferation and migration of keratinocytes. 1, 2 However, all of these investigations have been performed in acute wounds. Indeed a meta-analyses of 93 available studies provided only weak levels of evidence of the clinical efficacy of modern dressings compared with saline or paraffin gauze. 3 W ound healing has become a matter of great scientific and practical interest. The huge and growing number of patients, in particular with chronic wounds, globally has resulted in the increase of the burden of state economies, which in turn has provoked the interest of health care managers in politics, insurance companies, and health care systems. The options of the growing market attract companies around the world producing medical products of many types.
However, the patient with a nonhealing wound often cannot get what he or she deserves. So many chronic wounds are treated without adequate knowledge, therapeutic strategies, or major goals. Although excellent products and other treatment options exist, these are not used in a proper method. This problem is quite complex. It is possible to examine this in different stages.
Less-Informed Patient
Most people would believe that legends of the Middle Ages still exist. One of them is that leg ulcers should be kept open to detoxify the body. However, chronic inflammation leads to a number of problems, including discharge and malodor, pain, itch, eczema, and anemia. There is hope for the better-informed patient.
Guest Editorial
Major Developments in Wound Care / Wollina 7 In practice, the misuse of this concept has contributed to a loss of interest in diagnosis of the cause of delayed wound healing. The wound as such is not a diagnosis and even the chronic wound is not better. But treatment of the wound without detailed diagnosis is like handling a black box.
The loss of interest in diagnosis has led to cases where everybody will get to know when treating patients with wound problems. 4 I remember squamous cell carcinomas or nonpigmented melanomas treated with hydrocolloid dressings. And the list is longer.
It is interesting to note that the epidermal barrier function develops more rapidly in a low-humidity environment. 5 What is the relevance for wound management?
The solution of this dilemma is obvious; wounds need a moisture balance based upon their pathology and development. But underlying pathologies might reach far beyond than topical wound management, like dermatoliposclerosis or chronic venous compartment syndrome in chronic venous insufficiency.
High-end technologies and need of a patient
Wound healing approaches may benefit from the past technological developments. Because wounds are very common, the solution for many of our patients will be different. We need high-end technologies for some but low-end technologies for many of the patients we care for.
The improvement of microcirculation in the chronic wounds is best realized by infection control and debridement. The larger the ulcers the less appropriate it is to use only the conservative approach. In chronic venous leg ulcers, ulcer surgery with deep shaving of inflamed wound tissue down to the muscular fascia with mesh graft transplantation in the same setting offers prompt relief of pain and discharge. 6, 7 This concept perfected by Schmeller and others is different from classical ulcer surgery with limited tissue removal where take rates on long-term survival of the transplants were discouraging with only 50% graft survival after follow-up of 1 year. 8 In case of deep ulcers, a pretreatment with vacuum-assisted closure (VAC, KCI International, Amsterdam, the Netherlands) may improve the take rate to nearly 100%. 9 There is no sustained wound healing without mobility. Therefore, activation of physical ability, joint movement, and treatment of accompanying lymph edema will markedly improve the outcome.
Despite some breathtaking advances, best care is provided by interaction of specialists interested in a multidisciplinary approach. Insofar, patients with chronic wounds have much in common with other patient groups suffering from chronic disease. The most obvious, reliable, and worth steps forward have been made by groups developing interdisciplinary wound care centers. 10 The basic threats for patients with chronic wounds are the metabolic and circulatory pathologies. Vascular surgery is mandatory for such a center and dermatology is a need.
Future needs
Follow-up of patients with chronic wounds is sometimes a real problem. An option for less-mobile patients and large areas with limited medical access offers the introduction of telemedicine in ambulatory wound care. Feasibility studies were positive, and financial outcome was found to be credible and low cost. 11, 12 If there is any single direction in research that will for sure make a great difference for chronic wound patients in the future, it is neuroscience. We are able to control metabolic disease, repair vascular damage to a certain degree, and reconstruct bones and skin. But today, our chances to gain restitution in neuropathy are most limited. We hope this will improve in the future to provide the best microenvironment for healing wounds.
